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LABOR—NORMAL AND ABNORMAL* 


S. R. Norris, M.D., 
Jacksonville. 


Mr. President and Fellow 
State Medical Association: 


Members, Florida 


The titke of my paper today was chosen ad- 
I have no original treatment or new 
I did not want to bore 


visedly. 
technique to offer you. 
you by presenting a collection of statistical re- 
ports or a long scientific treatise on some one 
complication of labor, which would be of aca- 
demic interest only to a group of general prac- 
Medical literature has been full of 
So Lam 


titioners. 
such papers for the past several years. 
going to discuss labor in general, take stock of 
our shortcomings, our sins of commission and 
omission, and ways of improvement. 

Every vear thousands of budding young lives 
are snuffed out that could be saved, or given 
stigma that follow to their graves. An appalling 
number of mothers are killed or invalided as a 
Now we as physicians know 
that this should not be, that we are not guiltless. 
Some of this innocent blood is upon our hands. 
What are we going to do to erase this stain? 


result of labor. 


Wherein are we culpable? In two chief respects : 
not doing the things we know should be done 
and are capable of doing, and attempting to do 
something we haven't the ability or training to 
do. Some of us belong to one category, some to 
the other. We must wear the shoe that fits. First 
Count- 
less lives are lost from infection, for most of 
which we are absolutely to blame. We can not 
all be obstetric specialists or deliver all our cases 
in maternity hospitals, but we all can, and should, 
conduct labor as aseptically as possible. In brief, 
in some such manner as the following: Shave 
or clip the patient, scrub-up preparation, or 
paint with iodine or mercurochrome solution. 


let us discuss so-called “normal labor.” 


Make minimum number of vaginal examinations, 
as morbidity and sepsis increase proportionally. 
Our own hands as clean as possible and protected 
by sterile rubber gloves, and throughout labor 
keep the field as protected and sterile as we pos- 
sibly can. This seems elementary, yet every one 


_— 


*Read before the 53rd Annual Meeting of the Florida 
Medical Association, Gainesville, Fla., May, 1926. 





of these simple rules are broken every day, and 
another fatality chalked against our ever-increas- 
ing total. Just a short while ago, | was called in 
consultation to a labor case in a home. As | 
walked into the room one physician had his hand 
in the woman’s vagina up to the wrist without 
gloves, rinsed his hands in fresh tap water, re- 
inserted his hand and began to apply unsterile 
forceps and pulled a posterior occiput through 
the perineum. When that man signed that death 
certificate, how could he sleep, or look that hus- 
band and motherless children in the eyes with a 
guiltless conscience? Similar cases happen every 
day. 

The next essential in the proper conduct of a 
normal labor is that the attendant be present 
from the beginning of the second stage and con- 
tinue in personal attendance upon the laborer 
until she is safely back from the delivery room. 
We are not doing our duty either to the mother 
or babe if we leave her in charge of a nurse or 
ignorant relative with the instructions to call us 
when the baby is ready to be born. We can 
never tell when some unforeseen complication 
may arise that necessitates immediate action to 
save a life, or that may cause a change in our 
plans of conducting the labor. It is not only 
essential that he be present, but the fetal heart 
sounds should be taken at frequent intervals, 
especially after the head reaches the perineum. 
This gives us the most reliable information con- 
cerning the welfare and condition of the fetus, as 
well as being useful in determining position and 
progress in rotation and descent. No matter how 
expert the attendant or how extensive his knowl- 
edge and his experience, he is of no avail to the 
suffering patient if he is not with her when he is 
most needed and is aware of the first sign of 
distress of the unborn babe. 

There are about 300,000 stillborn children in 
this country every year, the majority of which 
die during labor. We cannot prevent these 
deaths over the telephone. 

The third stage of labor, though short and 
simple, is a very important phase to the patient. 
and it is at this time that many mothers are 
infected or invalided for life. It is the prevalent 
idea of many physicians and most nurses, and 
practically all laymen, that all danger is over as 


~ 
ry 





gj 


ARON 





103 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


soon as the baby is born, and there is a general 
let-up in carefulness and break of technique by 
all parties concerned. Oftentimes a iabor that 
has been conducted well throughout is most 
slovenly and carelessly handled during the third 
stage. Details of properly managed third-stage 
labor can be had in any standard text-book and 
will not be given here. 

Probably our greatest mistakes and most glar- 
ing faults occur in the handling of abnormal 
labor. Among the principle reasons is lack of 
proper training among the average physicians in 
the handling of complications, needless interfer- 
ence in a normal labor, the inability to make the 
correct diagnosis until the patient is in extremis, 
and the reluctance to call in a consultant until 
after the case has been hopelessly bungled, or 
the most opportune time for action has passed. 

Time will not allow us to consider every ab- 
normality that may arise in labor, so we will just 
say a few words concerning a few obstetric 
maneuvers and operations. The reckless use of 
pituitrin in labor is one of the greatest offenders 
as it is so universally employed. Many babies 
are killed thereby, or crippled. A very prom- 
inent pediatrist of Jacksonville has collected a 
series of 27 cases in the past two years of con- 
vulsions in the newborn from brain hemorrhage, 
over 80% following pituitrin. There is the ever- 
present danger of a ruptured uterus, as well as 
an increase in the number of perineal lacerations. 
It is the consensus of opinion that pituitrin 
should not be used in primiparas before birth of 
baby and in multiparas only in selected cases 
with the head right in the perineum. I do not 
like it even then. Pituitrin helps the doctor, not 
the patient. It is usually an expedient to save 
the busy practitioner's time. 

Forceps is both a blessing and a curse to suf- 
fering womankind, more often a curse in the 
hands of the poorly trained. Many infant lives 
will be salvaged, many mothers will keep their 
health following delivery, when there is some 
regulation as to the men privileged to use for- 
ceps. Many men who are not allowed and who 
would not dare to perform the simplest surgical 
operation in the average hospital are permitted 
and have the bravado to recklessly apply the for- 
ceps to a floating head or posterior occiput and 
to drag it forcibly through an undilated cervix 
or a contracted pelvis. What are we going to do 
about it? Much has been written recently as to 
the merits of the various types of forceps. To 
my mind this is secondary to the operator's skill 


and knowledge, the fundamental principles, in- 
dications and requirements of their application, 

Another cause for our high obstetric mortality 
is the increase of Czsarean sections, performed 
without proper indication. Quite commonly a 
man will section a patient when he is unable to 
deliver per vaginam because it solves a dilemma 
for him, extricates him from a bad situation, 
Yet this case might have been better handled in 
some other manner, probably a podalic version 
or forceps. The indication for a section should 
not be the surgeon's ability to perform it or the 
patient’s ability to stand it but whether that is 
the most desirable method of delivery in that 
particular case. The low-cervical Cesarean sec- 
tion as advocated by Drs. Lee, Hirst, and other 
prominent obstetricians, promises to give much 
better results than the old classic section, espe- 
cially in the potentially infected cases. The old 
maxim that “the more Czesareans, the less ob- 
stetive knowledge,” still holds true. 

Although eclampsia is largely preventable by 
proper prenatal care, there are still many thou- 
sands of lives lost each vear. [| mention this 
condition here in connection with Czesarean sec- 
tion to more forcibly condemn it as the routine 
Much better 
results follow more conservative management 


method of handling these cases. 


and we should regard it as a medical rather than 
a surgical complication. The riddle of eclampsia 
is still unsolved, but statistics overwhelmingly 
prove that routine Cesarean section is not the 
method of choice unless there is some other 
indication for its performance. Personally, | 
have handled only about 15 eclamptics, all re- 
ferred; I am glad to say, too small a number to 
prove anything, but I have sectioned none of 
them. All the mothers got well and all the 
babies that were alive when I saw the patient. 
Some induced with bags, some by version, for- 
ceps and natural delivery, elimination, narcosis, 
magnesium sulphate, and general conservative 
treatment. 

The various complications, such as placenta 
previa, posterior occiput, contracted pelvis, etc. 
all give us better results when the average phy- 
sician becomes more adept in diagnosis, more 
willing to refer these cases to a man_ better 
trained to handle these abnormalities, when he 
is not equipped to do it properly himself. 

In conclusion, we can safely say that to lower 
our obstetric mortality, we must have more ex- 
tensive training in the handling of normal cases: 
that the attendant be with his patient during her 
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second stage and be aseptic; less interference in 
normal cases: more conservatism rather than 
radicalism in obstetric surgery; and finally to 
educate the public and train the physicians to 
refer the complicated cases to a maternity center 
when they do not possess the needed skill and 
experience. 
DISCUSSION 

Dr. T. S. Field, Jacksonville: 

| want to congratulate Dr. Norris on his at- 
tenpt to get the doctors who are practicing ob- 
stetrics to practice better obstetrics. 

There is one thing that | want to emphasize 
about better obstetrics that he did not put enough 
emphasis on. Obstetrics is a surgical procedure, 
and there are men who would not attempt to 
open an abscess in a private home that would 
hasten to do obstetrics in private homes. And 
it is my personal opinion that all obstetrics should 
be done in the hospital, and I personally do not 
attend any patients except in the hospital. If 
they won't go to the hospital they have to get 
another doctor. 

] have had very satisfactory results with the 
use of mercurochrome as an antiseptic. I do not 
believe in scrubbing patients. The patient is 
shaved, and when vou scrub them you just wash 
all the dirt and bacteria about the vulva into the 
vagina. I want to severely condemn scrubbing 
patients. You don't scrub operative patients, 
you paint the abdomen with iodine or mercuro- 
chrome solution and let it go. And there is no 
reason for scrubbing an obstetrical patient. 
Shave the patient and paint with mercurochrome 
2 to 4%, and particularly before every vaginal 
examination we make a practice of injecting 1 
oz. of mercurochrome solution into the vagina. 
I have had no infections since starting that. All 
The chief tech- 
A patient is 


my examinations are vaginal. 
nique used in obstetrics is haste. 
brought to the hospital and then put in the de- 
livery room and pretty soon somebody sees the 
head, and they all rush to call the doctor. The 
doctor looks in, sees the head and sometimes 
does not have time to scrub. Most of the time 
just puts soap on hands, rubs it off, and runs in 
to deliver the patient. Every doctor should scrub 
as carefully for obstetrics as he would for a 
major abdominal operation, but that is not done. 
And that is where infection originates, to my 
mind. 

Now, about Dr. Norris’ statement of the 
attendance upon the whole second stage of 


labor. That is a pretty hard problem, gentle- 
men. The patient that will pay you $250 to 


$500 for spending fifteen minutes taking out an 
appendix will have you put in jail if you 
charge $100 for delivering a baby where vou stay 
up all night. Babies don’t choose the time to 
come. They may come in six hours or they may 
come in the middle of the night in two or three 
hours. You cannot be present at the whole 
second stage of labor if vou are going to do 
much operating and any work besides obstetrics. 
I am perfectly willing to send my patient to the 
hospital, go out and examine and find out where 
she is, and then trust the traine1 nurse in charge 
of obstetrics out there to let me know how the 
patient is progressing at intervals. It is very 
nice to stay there during the whole second stage, 
but I don’t think most of us can afford to do that. 

I fully agree with Dr. Norris about the third 
stage of labor. Most men, as soon as the baby 
is delivered, are in a hurry to start the Crede 
method. Now they might just as well wait fif- 
teen or twenty minutes and give the placenta a 
chance to deliver itself without trying to push 
it out of the uterus. Almost every patient has 
some laceration of the cervix, I don't care what 
care you use in the delivery of that patient. 1 
have seen too many patients post-partum, both 
my own and others. Although almost every 
patient gets some degree of laceration of the 
cervix, and sometimes this is a severe laceration, 
most delivery rooms are not equipped to take 
care of these lacerations of the cervix. There 
is some suture material there, a needle holder 
and some needles but no speculum and no 
vaginal forceps or anything else to take a look 
at the cervix and see how much laceration there 
is and how much repair is needed. A great many 
infections that you get with labor come from 
lacerations of the cervix which have not been 
attended to, and a good many severe hemor- 
rhages that put your patients in shock come from 
that very same cause. Lacerations of the cervix 
are almost universally overlooked while lacera- 
tions of the perineum in the hands of any fairly 
competent man are easily repaired. 

I agree with Dr. Norris about pituitrin, with 
one exception: There are patients who in the 
second stage of labor have a hard time and they 
get inertia. I believe that 3 mm. of pituitrin 
when the cervix is fully dilated in cases of inertia 
is better than forceps because you never know 
how much pressure vou are putting on the hand 


with forceps. I personally never use high for- 





105 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


ceps. Czesarean section, it is true, is very com- 
mon nowadays, and too common, but | would 
much prefer personally that a Czesarean section 
be done on my wife, if she had a floating head, 
And I expect 


to continue to do Czesarean sections on that type 


than a version or high forceps. 


of cases the rest of my obstetrical life unless | 
see something that radically changes my mind. 
I have used magnesium sulphate in two cases, 
the last one last week. One injection of 25 ce. 
of a 10% solution reduced the blood pressure, 
within thirty minutes, twenty points. The patient 
had blood pressure of 186, urine filled with albu- 
min, severe headache. I have found magnesium 
sulphate to be very useful. 

CONCLUSION. 
Dr. S. R. Norris, Jacksonville: 

I agree with Dr. Field; I did not mean that 
Cesarean section should never be done. 
like that it is indicated. I never use high forceps. 

About staying with the patient: It is hard for 
the men doing general practice, but nevertheless 
it is essential. Time and again you cannot trust 
the nurse to tell you when you should do some- 
thing to help the patient along. 
during second stage and wait for the nurse to 
call you—you are nothing but a midwife. Any- 
body can tie the cord. I had two cases within 
one week which illustrated the necessity for close 
attendance. I know it saved the baby’s life. In 
one case the cord was eleven inches long. The 
patient had had a perfectly normal labor. The 
heart sounds were normal and ten minutes later, 
with the head on perineum, heart sounds stopped. 
Delivered with outlet forceps. If I had been 
waiting for that nurse to call me the baby would 
have been dead. Now, the baby is all right. The 
other case was a multipara. The child was deliv- 
ered by podalic version and weighed nine pounds. 
This patient had measurements larger than nor- 
mal, went into labor, cervix completely dilated, 
yet the head had not engaged. We took her 
She had an extra 


In cases 


You stay home 


upstairs and did a version. 
promontory which could not be reached by ordi- 
nary examination at all. Cord was prolapsed 
and would have come down with first pain after 
rupture of membranes. That baby would have 
been dead also. She would not have progressed 
at all. 

What is ideal cannot always be done, but as 


far as possible should always be done. That is 


the idea of sending patients to the hospital. Per- 
sonally, I do not do work at home. 
to be done when there are no hospitals. 


But it has 


Czesarean section is not always indicated on 
floating head. Indication depends on what is 
the cause of floating head. If contracted pelvis 
or disproportion, Czesarean section may be indi- 
cated, but if from hydramnios or bad position a 
version may be the better procedure. 

Although it is ideal that obstetrics should be 
done in the hospital, many cases in the rural com- 
munities will continue to be delivered in the 
home, so it is necessary that the doctors, them- 


selves, be better trained in obstetrics. 





THE EARLY DIAGNOSIS OF TUBER- 
CULOSIS* 
W. A. CLiaxton, M.D., 
Miami. 

The reason for presenting a paper on this 
subject is not only to describe the methods of 
arriving at an early diagnosis of pulmonary 
tuberculosis, but also to enlist the interest of the 
practising physician in the control and ultimate 
eradication of this plague. The general prac- 
titioner has the best opportunity to make this 
early diagnosis. He knows the family history, 
the environment and personal habits of over- 
work or dissipation of the majority of his people. 
In a word, he is the pivot around which any anti- 
tuberculosis movement must function. 

That tuberculosis is a curable disease is becom- 
ing more and more an authenticated fact, as we 
see proofs of permanent recovery in people who 
have taken “the cure” early and _ persistently. 
The underlying principle of “a successful cure” 
in tuberculosis is EARLY DIAGNOSIS. 

To make a diagnosis of tuberculosis in a fairly 
early stage of the disease, a careful routine of 
history and examination should be followed. A 
careful history is of at least as much importance 
as a careful examination, especially in offering 
a prognosis. 

First one should try to elicit a history of ex- 
The old theory of heredity, per se, 1s 
no longer held. Children born of a tuberculous 
mother are not tuberculous at birth. What does 
predispose to a tuberculous child is that the child. 
after birth, should associate with an active case 
of tuberculosis. This may have been a father of 
mother or other adult in the household, or it may 
have been a nurse or other attendant. Many in- 
stances are at hand where a whole family of chil- 
dren have become infected by the family nurse 


posure. 





*Read before the 53rd Annual Meeting of the Florida 
Medical Association, Gainesville, Fla., May, 1926. 
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who had charge of them in infaney. In other 
words, intimate contact is the important cause of 
infection. In line with this inquiry into possible 
contacts, the facts regarding deaths in the family 
should be ascertained. If a member died from a 
chronic illness where chronic cough was a symp- 
tom, that fact is important even though the diag- 
nosis of tuberculosis was never made. Patients 
will sav that a member of the household died of 
pneumonia, and when questioned closely will sav 
that the deceased had been feeling badly for a 
This fact would arouse a strong 
A history 


vear or more. 
suspicion of death from tuberculosis. 
of poor childhood environment with insanitary 
surroundings, poor food and hard work during 
the growing age is significant. 

Ask about former diseases : 
fistula, bone and joint affections, typhoid, rheu- 


adenitis, scrofula, 


matism, malaria, hookworm, operations, and 
traumatism. A former attack by any of the-e 
may predispose to tuberculosis. Especially im- 
portant is a history of frequent colds, catarrh, 
nose and throat operations, mouth breathing, 
pneumonia, pleurisy, grippe and asthma. The 
first symptoms of tuberculosis may date from an 


ether anesthetic. 
SYMPTOMS. 

We come now to the symptoms of early tuber- 
culosis. The most common early symptom is a 
slight cough which does not respond to treat- 
ment, but lasts for some weeks or which may be 
intermittent over a longer period. Lefore this, 
however, the patient may have experienced a 
feeling of unwonted tiredness, coming usually in 
the afternoon with weakness and sweating on 
slight exertion. There may be a story of loss of 
weight, loss of appetite or slight indigestion, 
pleurisy and dyspncea. Hemoptysis or blood- 
spitting is a sign of tuberculosis until proven 
otherwise. Pain in the chest or shoulder should 
not be passed off as rheumatism or neuralgia as 
it may be pleurisy around the apex. Fever is not 
often discovered without the use of the ther- 
mometer, but patients may notice a flushed feel- 
ing in the afternoon. The examination of sputum 
is especially to be mentioned. The presence of 
tubercle bacilli in sputum is, of course, positive 
evidence of the disease. Negative sputum, on 
the contrary, is no evidence one way or the other. 
Many cases of advanced tuberculosis do not show 
tubercle bacilli in the sputum, so this should not, 
as is often the case, be relied on to say whether 
or not a patient has tuberculosis. 


PHYSICAL EXAMINATION, 
Any patient who is to have a chest examina- 
tion should be stripped to the waist. 


INSPECTION. 

Begin the examination by INSPECTION. 
Standing four to six feet from the patient in a 
good light, observe first any indications of ab- 
normalities in facial contour and expression, as 
sunken cheeks, flushing over malar bones, evi- 
dence of defective nasal breathing from adenoids 
or other causes. In the neck region, look for 
enlarged cervical glands or evidence of their 
removal, enlarged thyroid, and abnormal pulsa- 
tions. Are the head and neck held in such a 
position that one would realize that the patient 
was trying to straighten the line of his trachea? 
Are the muscles of the neck prominent or atro- 
phied, especially unilaterally? Is one shoulder 
lower than the other? In an early lesion, the 
shoulder on the affected side may be raised by 
spasm of the muscles. In an old lesion, the 
shoulder on the affected side will be lowered 
Does the chest expand 
This may be observed 


from atrophy or fibrosis. 
equally on both sides ? 

better from behind. The affected side will show 
diminished expansion, diminished motility of the 
shoulder and sometimes a retraction of the inter- 
costal muscles. With the patient’s chin lowere: 
on his sternum, look over his shoulders with both 
eves and note any difference in the time of ap- 
pearance of the pectoral muscles on deep inspira- 
The side showing diminished expansion 
Look for a difference 


tion. 
will be the affected one. 
in the prominence of one clavicle or scapula. 
The prominence will be greater on the involved 
side due to atrophy of the muscles. 


PALPATION. 

Feel for unequal tenseness of the muscles on 
each side of the neck and upper chest. Now with 
the palms of the hands or tips of the fingers on 
relative positions of the patient's chest, ask him 
to speak “99” and note any difference in vocal 
fremitus. This is normally a little more marked 
on the right. 

PERCUSSION. 
Begin percussion at the bases of the lung be- 


hind. Note the level of the diaphragm on each 
side. A raised diaphragm on one side will indi- 


cate a drawing up on the affected side from 
adhesions, old pleurisy, or dullness from the 
presence of fluids. Having percussed the bases, 
continue towards the apices on each side, and 


note presence and extent of comparative dullness. 
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On the front, begin percussion on the right side 
about the level of the fifth interspace as this is 
Percuss with 
the finger in the intercostal space held parallel to 
the ribs. 


most often a normal resonant note. 


AUSCULTATION, 

Begin by listening to ordinary respiration, 
noting intensity of breath sounds, prolonged ex- 
piratory sounds, harsh breath sounds and pleu- 
ritic rub. Next ask the patient to breathe deeply. 
This will bring out the same diagnostic points 
more clearly, and will sometimes arouse a suspi- 
cion of cavity, consolidation or fluid in the chest. 
Do not hurry in an examination; if the patient 
complains of dizziness, let him rest, but do not 
cut short the examination. 

Now ask the patient to whisper “1-2-3” re- 
peatedly and go over the chest with the stetho- 
scope. An increase of the sound of the whis- 
pered voice will indicate involvement, usually 
consolidation or cavity. Diminished whispered 
voice would indicate pneumothorax or fluid. 
Ask the patient to “breathe out, cough, and 
breathe in” while the chest is gone over. The 
typical medium rale of early tuberculosis is heard 
just after the cough at the beginning of inspira- 
tion. RALES WHICH CAN BE HEARD ON 
ORDINARY OR DEEP BREATHING 
WITHOUT COUGH ARE PROOF OF AD- 
VANCED DISEASE.  Rales heard at the base 
may be confusing. In the first place, one may 
find rales which are due to the separation of the 
margin of the lung at the diaphragm, and in the 
second place, rales at the base are not an indica- 
tion of tuberculosis unless other definite proof 
is furnished, as positive sputum or cavity by 
X-ray. On the contrary, rales at the apex are 
tuberculous unless proven otherwise. 

Have stereoscopic X-ray plates made when 
possible in early cases. They not only confirm 
the diagnosis, but also may be compared with 
later plates as a guide to improvement or retro- 
gression. A single flat plate is not of much 
value. 

CONCLUSION, 

1. In diagnosing tuberculosis, take a careful 
history and consider the predisposing factors. 

2. Develop the faculty of observation by in- 


spection. 

3. Do not consider an examination complete 
until rales after cough have been tried for. 

4. Do not place any reliance on a negative 
sputum report. 

5. Do not diagnose tuberculosis from rales 


heard at the bases. These are generally from 
bronchitis. 

6. Hemoptysis is from tuberculosis unless 
proved otherwise. 

7. Do not be content with one examination in 
The Veteran’s Bureau re- 
quires a month’s observation before ruling out 


a suspicious case. 


tuberculosis. 
8. Have stereoscopic X-ray plates taken when 
possible. 
DISCUSSION 
Dr. A. F. Higgins, Tampa: 


I am very much interested in Dr. Ciaxton’s 
paper on the early diagnosis of T. B. I have not 
much to add to what he had to say, but I concur 
in everything that he did say. 

Taking into consideration the early diagnosis 
of T. B. we have a number of factors that Dr. 
Claxton did not mention. As you know, the 
general public as well as the physician needs con- 
siderable education along this line. The case 
that we ordinarily see in our office is not the 
early case of tuberculosis. They don’t come to 
us early enough for their diagnosis. And many 
of them do not come to the office until somebody 
has found a positive sputum. If we would com- 
mence and educate our public to go to a com- 
petent man for diagnosis early in the disease, the 
problem that we have to deal with would be very 
much better. 

In the early diagnosis of tuberculosis the most 
important consideration must be the history, and 
in taking that history every endeavor must be 
made to find the time of contaet of that patient 
with some tubercular individual. After we have 
found the date of contact, the next point to be 
determined is when that case became active. 

We must realize always that there are three 
factors that are most important in the activity of 
these cases. The first is other wasting disease, 
second starvation and third dissipation. Taking 
these three you can very easily at times ceter- 
mine when that case became active. To make 
this very brief, | wish to just simply state five 
points, each one of which is diagnostic of tuber- 
culosis, whether it be in the early stages or the 
last stage. 

The first consideration after the history in 
the diagnosis of a case from a clinical standpoint 
is by inspection and palpation of that case. You 
will be absolutely surprised at the number of 
cases that will come to your office and, as soon 
as they are prepared for examination, by inspec- 
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tion alone you can determine exactly where the 
lesion may be located. By palpation the lesions 
are many times plainly located before you touch 
them with a stethoscope. 

There are five points I always take into con- 
sideration in making a diagnosis of tuberculosis. 
First. rales in the upper part of the chest. These 
rales must be persistent rales. In other words, 
that means that you cannot make vour examina- 
tion of that patient complete in one day. A man 
who is doing tubercular work cannot make a 
complete diagnosis of a beginning or a first stage 
case of tuberculosis without keeping the patient 
under observation for several days. It is impor- 
tant that your diagnosis he positive. The second, 
which is absolutely diagnostic, is hemoptysis. 

In taking your history it is extremely impor- 
tant that vou get a history out of your patient 
that they are spitting blood. It is surprising how 
many times a patient will conceal from you the 
very fact that they have been spitting blood. 
Hemoptysis is absolutely diagnostic of tubercu- 
losis. The third point that we take into con- 
sideration is positive X-ray findings. The fourth 
is fuid in the chest cavity. As I have gone over 
this work in the last ten vears I have been more 
and more impressed that wherever you find fluid 
vou are absolutely sure you are dealing with a 
tubercular case. The fifth point I have purposely 
put last. viz: Positive sputum. The negative 
sputum is the rock upon which many tuberculars 
lose their lives. 

The State Board of Health sends out a warn- 
ing on each one of the little slips with the re- 
ports. \When that report comes back negative, 
very frequently the patients are not informed as 
to what the State Board of Health has to say on 
the reverse side of that slip. There are many 
cases of tuberculosis that never have a positive 
sputum. but they can be just as easily diagnosed. 
You will frequently find one of the four points 
present. The positive sputum is always T. B. 
The negative sputum is a doubtful one. And, 
gentlemen, I think we need some education for 
the general public along that line, and IT am 
very sorry to say that many times the general 
practitioner also needs to be educated. In closing 
the discussion I wish to simply state that we 
must he very careful about negative sputum. 
Dr. Hewitt Johnston, Orlando: 

I want to say just one word in regard to edu- 
cating the public. In the’ past, physicians— 
though not so much now as formerly—have been 
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too secretive; that is, concealed from the patient 
the idea, and from the parents the idea, that pos- 
sibly that child or adult may have tuberculosis. 

I think if we will be more frank and always 
inform the party or family promptly that we 
suspect tuberculosis, not hold it from them, but 
emphasize the fact that it might be, and if it is, 
the sooner they know it the better for all parties 
concerned, we shall have gone a long way in 
educating the public in the right direction. This 
is the point I want to emphasize. 

CONCLUSION. 
Dr. W. A. Claxton, Miami: 

I agree with the last speaker in that you should 
not conceal from a patient the fact that he has 
tuberculosis. [I have seen several cases that have 
had what would be considered definite signs of 
T. B., for instance fluid in the chest or probably 
rales, enough to make a tentative diagnosis at 
least—in their cases definite diagnoses, and the 
doctor had let those patients go along for months 
without telling them that they had tuberculosis. 
Now, that is a bad mistake because you lose time 
that is valuable toward curing that patient. 
And we might say, as a general rule, that every 
month that patient is away from taking the cure 
would mean from four to six months longer time 
taking the cure after he had got on it. So that it 
is rather a hardship on the patient to let him go 
along not knowing that he has T. B. and there- 
fore not taking the proper precaution all of these 
months. 

Another point that was brought out was the 
importance of the history. Now, the history of 
course is very important, especially in the prog- 
nosis, because the further back vou trace tuber- 
culosis in the history the better prognosis for 
the patient. A patient comes to you that has 
had tuberculosis for eight months or a vear ; that 
patient's prognosis is not as good at it would be 
if that patient had had tuberculosis for ten years, 
because when a patient comes to you who has 
had tuberculosis for ten years and is in fair con- 
dition, let us say moderately advanced, we know 
that that patient has fought off this disease for 
ten vears and therefore his resistance must be 
fairly good. Whereas if a patient comes to you 
with definite symptoms for eight months and is 
in about the same state of health with some tem- 
perature, loss of weight and other symptoms. 
that patient has not the same resistance as the 
man who has had tuberculosis for ten years, and 
therefore you cannot make so good a prognosis. 
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THE CAUSES OF INSANITY* 


W. H. Spiers, M.D., 
Orlando. 


Probably no question is more frequently asked 
than the one, “What is the cause of insanity ?” 
While this is not easily answered, | will endeavor 
to give vou the results of my observations over a 
period of about ten years of actual contact with 
mental conditions. It has been a subject of much 
discussion. This is not a discussion, only a state- 
ment of facts as I am able to see them. 

The causes of insanity are as various as the 
causes of fever, and in this we have to consider 
both the predisposing and exciting causes. 


The predisposing causes are those conditions 
existing in the individual which render him liable 
to the development of mental disorders under 
favorable circumstances. The exciting causes 
are those circumstances and conditions which 
produce the actual attack operating upon pre- 
disposal soil always. 

Heredity is variously estimated by different 
authorities on the subject as, predisposing cause 


in from 30 to 90% of all cases. But anyone 


familiar with the collecting of statistics must’ 


know how impossible it is for them to fully rep- 
resent the facts in such matters. It is quite 
impossible to procure a complete family history 
in many instances, and I am inclined to believe 
that were it possible to obtain all the facts rela- 
tive to heredity as a cause, 90% would not be 
an exaggeration. 

In any table giving the causes of insanity we 
will find ascribed such causes as “Loss of prop- 
erty,” “Business worry,” “Disappointment in 
love,” “Death of a friend or relative,’ *Polit- 
ical or religious excitement,” and ‘Domestic 
troubles.” 
not at some time suffered from some, or perhaps 
all, of these so-called causes of insanity? A noted 
psychiatrist says very forcibly on the subject, 
that substantially every individual at some time 
during his life is exposed, in many cases repeat- 
edly, to many of the so-called causes of insanity, 
both mental and physical, and vet despite this 
fact, we find that sanity is the rule and insanity 
the exception. 


9 6s 


How many of us are there who have 


In ascribing these causes, while they may have 
contributed to the actual attack, and thus operated 
as exciting causes, the much more important 


*Read before the 53rd Annual Meeting of the Florida 
Medical Association, Gainesville, Fla., May, 1926. 


condition was overlooked, which was the un- 
stable make-up of the individual which made it 
possible for such conditions to operate at all, as 
causes. 

The average, or normal, mind under the in- 
fluence of stress does not become deranged unless 
from operation of traumatism, extreme toxemia 
and exhaustion, and not even then with anything 
like the facility of the mind predisposed to dis- 
ease by constitutional or hereditary taint. 

Taking up the various factors attributed as 
causes of insanity: First, syphilis, generally con- 
sidered by the laity as the greatest cause, but 
actually there are only about 10% of all the cases 
of insanity which can be traced back to syphilis. 
About 6% of persons having syphilis develop 
insanity, the majority of these being paretics. 

These figures are gradually being reduced, due 
to better methods of treatment and prevention 
and greater laboratory facilities for the detec- 
tion of syphilis before it is too late. Even 
syphilis does not as easily produce a psychosis, 
in a normal individual, as in one already consti- 
tutionally inferior. I have, in my experience, 
known of several cases of paresis developing in 
individuals with a very bad family history of 
a psychotic tendency. 

Next, I will take up tuberculosis, and here | 
must admit that this malady is either directly, or 
indirectly, responsible for more functional psy- 
chosis than any other condition. I arrive: at this 
conclusion vears ago, after discovering sc many 
cases of tuberculosis at the State Hospital. We 
have there one of the best equipped tubercular 
sanitoriums in the South. Since that time | 
have always inquired very closely into the famil) 
history, or the patient's contact with tuberculosis, 
and in no single instance have I failed to find 
enough evidence to at least associate this con- 
dition with it. 

There is something about tuberculosis which 
has a tendency to weaken the reproductive pow- 
ers of the individual, and there is something 
about the toxin produced which has a_ special 
affinity for the nervous system. In any case of 
active tuberculosis one has, at some time, a 
neuritis of varying degree. Practically all of 
these cases are subject to the functional neuroses. 

The various toxic conditions, both endogenous 
and exogenous, have been under investigation as 
a cause of insanity and very little so far has been 
gained. The endogenous, comprising mostly the 
endocrines, in my opinion, are the most impor- 
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tant, but so far our knowledge of the internal 
secretions is very limited. However, | frankly 
believe that our greatest hope in the treatment 
of functional psychosis lies in this direction. 

The exogenous, comprising the various focct 
of infection, intestinal auto-intoxication, (and 
you might include other toxic agents), merely 
aggravate an already -existing condition. In 
other words, no one ever developed a psychosis 
from these toxic states unless predisposed to it. 
In many of the borderline cases we have psy- 
chotic episodes produced by these toxic states 
which are amenable to treatment, but wherever 
you have a predominating toxic condition there 
is bound to be an element of delirium or con- 
fusion. 


Alcohol, as one of the so-called ingested poi- 
sons, plays a very small role in the etiology of 
insanity. I believe that it never does so directly. 
Inebriation is more often the result of a begin- 
ning psychosis. Think of the thousands of peo- 
ple, even about whom we know nothing, who 
drink continually and, as I have said, even among 
them sanity is the rule, and insanity the excep- 
tion. It is quite common for dementia przecox 
and paresis, and even manie-depressive cases, to 
begin following a period of debauchery. But, 
even in these cases, alcohol could not have been 
the cause. I do not wish to go on record in 
defense of alcohol, but I believe in adhering to 
facts, especially where there is so much contra- 
dictory evidence, as is usually presented by those 
already prejudiced. Therefore | must allow alco- 
hol the benefit of the doubt, at least until I have 
more conclusive evidence of its guilt. I will ad- 
mit that alcohol plays the important part in Kor- 
sakoff's psychosis and multiple neuritis, but con- 
sider this: Some will develop these conditions 
with very little alcohol, while the great majority 
can drink barrels, or rather drink over a quart a 
day, over a period of years, without any apparent 
ill effects. Then some other agent, toxic or other- 
wise, coupled with alcohol, must be necessary. 
Making this paper as brief as possible, I cannot 
linger too long on this very interesting subject. 

Tobacco. “The sins which have been com- 
mitted in your name.” Aside from being a very, 
very mild stimulant and merely a comforting 
habit, I have yet to discover any condition which 
I can actually lay at the door of nicotine. It is 
accused of causing myocarditis, yet how many 
thousands of inveterate smokers there are who 
live to a ripe age without myocarditis, and how 


few cases of myocarditis use tobacco. If a thor- 
ough investigation is made one will invariably 
find some focci of infection, such as teeth, tonsils, 
etc. This is a little off the subject, but what. one 
of you can positively say, after exhaustive 
search, that tobacco was ever responsible for any 
condition? I have read many commitment 
papers, especially of cases of dementia przcox, 
giving as the cause “smoking cigarettes,” but, in 
every case, there was a strong neuropathic or 
even psychopathic family history, which elim- 
inated tobacco as a cause, and throughout my 
experience | have yet to see the first case of 
insanity which was in the least the result of using 
tobacco in any form. 


I will next take up the so-called mental com- 
plexes. A great deal of what heretofore has 
been regarded as constitutional, that is, heredi- 
tary, is now regarded by psycho-analysts as quite 
possibly individual and due to causes which are 
at least preventable. The presence of uncon- 
scious complexes causes reactions which seem to 
be constitutional, because their real cause is 
buried. 


Now this is the view taken by many men whom 


* T believe have become a little enthusiastic on the 


subject. There is no doubt that mental com- 
plexes very often cause slight deviations from 
the normal, and are manifested in abnormal be- 
havior to a certain or slight degree. Such, for 
instance, as phobias, little mannerisms, forget- 
ting of names, sudden impulses, but never reach- 
ing the degree where it could render one unable 
to adjust himseif to ordinary environments or 
social usages. In order that mental comolexes 
produce a psychosis it must act upon predisposal 
soil. They do not produce a psychosis in the 
average normal individual. 

In conclusion, eliminating syphilis, which pro- 
duces an actual brain lesion, and a few cases of 
traumatism, I must say that insanity always de- 
velops in one constitutionally predisposed. But 
I will say this: I believe even in some children 
born of parents constitutionally inferior, that, if 
perfect care was taken of them, giving them 
proper nourishment, stronger, better individuals 
might be produced and the species might over- 
come the family tendency in a few generations. 
Guard against the intermarrying of epileptics, 
those with a neurotic tendency, such as hysterias 
and those known to have psychotic tendencies. 
And as far as possible, stop the propagation of 
the constitutionally inferior. 
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DISCUSSION. 
Dr. G. H. Benton, Miami: 


In discussing this subject I think I shall devote 
these five minutes to the discussion of the subject 
rather than the discussion of the paper because 
Dr. Spiers has pointed out very largely many of 
the things that influence our psychotic conditions. 
Insanity, you all understand, is not the medical 
term but only a legal one and expresses nothing. 

The causes of these developed psychotic con- 
ditions outside of the organic factors are quite 
multiple and yet they can all be expressed in two 
things—personality and environment. It would 
require volumes to express all of the components 
that occur to produce these actions and reactions 
and their control. It is quite impossible to do 
more than point out some of the factors that have 
to do with the resulting situations. I would like 
to call your attention for a moment to some of 
the things that constitute personality, and in 
these things I must call your attention particu- 
larly to that part of the nervous system that has 
to do with the self-preservation and longevity of 
the animal as a machine, or the machine as an 
animal, whichever way you care to put it. Super- 
imposed over this part of the nervous system is 
our intellectual capacity. The action and reac- 
tion between these two parts of the nervous sys- 
tem are more in proportion to the education, 
training, accomplishment, and all of such things. 
Now, I should like if I can to put a diagram on 
the board which will give you an idea of the 
things that perhaps influence the personality. 
We will say that the whole mental condition can 
be represented by a circle, but I prefer to draw 
in this circle a triangle. While our conscious 
mind receives all of the impressions made, every- 
thing that happens makes an impression on the 
mind, not on the brain, and this is the point of 
entrance (demonstrating). These impressions 
gradually work down into the lower stratus, into 
the subconscious, co-conscious, unconscious, or 
whatever you desire to call it. These parts of 
our mind are filled up with our own personal 
experiences. Below this is the great uncon- 
sciousness in which we bring with us at the time 
we are born our hereditary psycho-biological 
entities—our personal and family characteristics, 


racial characteristics, etc. It is this part of the 


unconsciousness that forms the foundation for 
all of the great superstructures. 
all of this in the triangle we may think of our 
intellectual capacity which has to do or should 


Surrounding 


have to do with controlling the functions that 
arise from indistinctive proclivities. This is the 
basis of our personality, and as such our person- 
ality is represented in just the proportion that 
we control our instinctive desires in the direction 
of gratification. That is done largely by our 
intellectual capacity, by our training. 
dent then that psychosis is caused by organic 
irritation, for instance where there is destruction 
of cerebral tissue, the psychotic symptoms being 
expressed absolutely in the personality habits of 
the individual. One man reacts in one way and 
another in another, while the cerebral conditions 
are very much the same. You will understand 
more clearly from this explanation, as vour 
psychosis is simply an alienation of your intellec- 


It is evi- 


Awareness 


Fore-conscious 
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The great unconscious is the foundation upon which 
the whole superstructure is constructed. 


After William A. White. 


tual faculties, and when these let loose the func- 
tion is comparable to that of an automobile which 
has no perfect control other than through the 
steering wheel, and the man who attempts to 
guide that car with his hands on the steering 
post alone without the wheel is not going to 
succeed very well, but is going to run into a 
good many difficulties. 

Now, there is a situation: All personal pecu- 
liarities and all personal accomplishments influ- 
ence this situation in one way or another. To 
be sure hereditary factors and all these things 
that influence personality have very much to de 
with the cause of our psychosis. The difficulty 
of course and the reason that we have such an 
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extensive amount of psychosis prevalent through 
the land is because of a lack of understanding 
of its basic principles and a lack of adequate 
teaching of the fundamentals of mental hygiene. 
Dr. John D. Gabie, Lake City: 

Inasmuch as this meeting is about to close and 
there are only a few of us present, I thought I 
would like to help Dr. Spiers out by endorsing 
his paper and adding a little bit of suggestion to 
one or two points that he had only time to touch 
upon, 

As he says, why does one man go through 
with a series of experiences and come out just 
as he went in or better, and another break down ? 
More probably there was some difference before 
they went into the situation. Now, what that 
difference was we still don’t know. The best 
thing that we can do now is to always ask our- 
selves, when we have a patient before us, how 
much of this trouble can I find in this individual, 
how much of it is before me now, and how much 
have | got to look for elsewhere? We should 
find out everything we can out of the individual 
we have before us. 

Then the next important question is, which is 
the cause and which is the effect? We say this 
man is crazy. He is drinking a great deal of 
alcohol, has gone into it excessively. Was the 
alcohol the cause of the insanity, or was the 
insanity the cause of his drinking too much ? The 
same applies to all other things. When you take 
this question up with the individual before you, 
you will then no doubt know which is the cause 
and which the effect ; therefore, each case must be 
considered individually. It makes an interesting 
standpoint from which to study the situation. 

As the Doctor intimates, many cases are due 
tc organic disease, but organic cases can be 
worked out and don’t present that difficult prob- 
lem in closing in on the right diagnosis. 

In a legal sense, the difference between a sane 
man and an insane man is that the sane man 
manages to get along with the things about him, 
and the insane man cannot. He does not fit in. 
He thinks they are crazy and they think he is 
crazy. They really feel that way about it. 

As a matter of fairness, before saying that a 
patient is morally guilty, we should determine 
which is the cause and which is the effect in an 
individual case. 

Dr. Mehaffy, Miami: 


The cause of insanity is one of the most misun- 
derstood things that the medical profession has 


to deal with, I believe. In the first place those 
of us who have lived in a hospital for insane 
have occasion sometimes to wonder how a med- 
ical man could have such a vast misunderstand- 
ing of what an insane person is like. And yet 
you can live from day to day and week to week 
among the insane and frequently not feel much 
different from what you do among a good many 
of your neighbors. In fact, you feel almost as if 
your patients are better than some of your 
neighbors—one inside and the other out. 

I would like to get one or two things right, 
and that is simply this: That the question of 
insanity comes back to the simple biological fact 
of reaction on the part of the individual to his 
surroundings. The success or failure of any 
animal or any live plant or animal depends upon 
the successful reaction of this individual to its 
environment. And a person is insane only when 
his reaction to his mental environment (or so- 
called mental environment) becomes such as to 
make him undesirable or unsafe for the circum- 
stances with which he must live. An individual 
who might have to be committed from New York 
City might live with perfect comfort and ease in 
a small community because the demands are not 
so great. It is just the same as an old tire which 
will give trouble on a dirt road, and yet you will 
be able to get a good many miles out of it if the 
same tire is put upon a hard road. 

Now, then, the question was brought up, why 
one man becomes insane under circumstances 
that seem identical with another person who did 
not go insane. I have in mind now a trip that 
I made across country in which I put on four 
tires; two were cheap tires and two good tires, 
yet one of the cheap and one of the good devel- 
oped stone bruises. The other two did not. Yet 
they were on the same road, everything the same, 
but it must not have been; it could not have been. 
There are various factors that cause strain in 
life, strain and emotional conditions. 

One point: I think the off-set of the mothers 
the most important thing that you can do with 
making a good child and useful citizen: begin 
with it then and carry it out through life. The 
results are really wonderful. I say that for the 
reason that the same mother who has the will 
power to nurse her child regularly has the will 
power to teach this child regular habits, and to 
adjust itself properly to environment. Any of 
us who have worked in insane hospitals have 
seen the result time and time again when delin- 
quent children were brought into the hospital, 
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because it was not prevented at the proper time, 
but were started with the wrong education and 
invironmental conditions. 


CONCLUSION, 
Dr. IW. H. Spiers, Orlando: 

There is very little to add, as everyone has 
practically agreed with me in my opinion of 
these cases. 

Perfectly normal individuals are able to exer- 
cise the proper judgment in a complicated situ- 
ation, but the abnormal man cannot. 

One doctor brought out a very good point 
there: In children, routine I think is one of the 
greatest things in the prevention of mental dis- 
ease. Especially is this true in people who are 
inclined to have a tendency to psychosis. You 
take a child that you suspect of a bad hereditary 
trait or possihjlity of psychosis, and bring that 
child up thraygh life in the proper routine, very 
likely you wil] prevent psychosis. 





IMMUNIZATION 
EVERY DOCTOR A HEALTH OFFICER 
F. A. Brink, M.D., 

Director, Bureau of Communicable Diseases, 
Florida State Board of Health. 
Jacksonville. 

So keen has the interest of the public become 
in preventing disease by active immunization 
with toxins, bacterian and attenuated virus, and 
so frequent are inquiries regarding their admin- 
istration and effects received by the State Board 
of Health from members of the medical profes- 
sion and laymen alike, that a free discussion of 
the subject seems timely. The writer, at every 
opportunity, fosters and commends the attitude 
of the practitioner who has the interest of his 
patients and community at heart to such a degree 
that he shields them as much as possible from 
preventable sickness. 

It is the policy of the State Board of Health 
so to isolate each communicable disease patient 
that infection will not spread. This is impossible 
without the aid of the attending physician, who 
can give the necessary instructions in a few 
moments, and at the time when it is most neces- 
sary. 

DIPHTHERIA. 


Diphtheria patients and carriers should be 
placed in isolation and kept until two consecutive 
specimens from the nose and throat have been 
examined by a competent bacteriologist, and no 


Klebs-Loffler bacilli found. Other members of 
the family should be forbidden to mingle with 
the public unless they are entirely separated from 
the patient, and have a negative culture from 
the nose and throat. Children from the house- 
hold should be excluded from school unless 
transferred to another house after the negative 
culture. The breadwinner, unless, he is a food 
handler, is permitted to continue his work, if his 
culture is negative. 

Cultures from the noses and throats of con- 
tacts in the house as well as in school will serve 
as a valuable guide in the management of chil- 
dren so examined. Carriers should be isolated 
unless the organisms are tested and found to be 
non-virulent. It is seldom if ever necessary or 
advisable to close school on account of diphthe- 
ria. The disease does not spread rapidly, and 
there is often less exposure in school than in the 
streets. The common drinking cup should, of 
course, be forbidden. 

SCHICK TEST AND TOXIN ANTITOXIN. 

If the doctors would see that all babies get 
the three injections of toxin antitoxin mixture 
by the time they are one year old, diphtheria 
would soon be a very rare disease. The interval 
between injections may be from five to fourteen 
days, preferably seven to ten. Children under 
one year should have one-half cubic centimeter 
(8 minims), over one year, one cubic centimeter 
(15 minims). The injections should be made, 
like those of typhoid bacterin, under the skin and 
over the deltoid muscle. The administration of 
toxin antitoxin, without the preliminary Schick 
test, to children under six—or even to older chil- 
dren in certain instances—is justifiable, but chil- 
dren of school age should be tested when they 
can be reached in groups and tested without the 
expenditure of too much time. 

A small number, five or ten per cent, of those 
treated do not acquire immunity, hence the in- 
jections should be followed, after a suitable in- 
terval, with the Schick test if there is opportunity. 

The immune reaction following the toxin 
antitoxin injections does not develop in less than 
six to twelve weeks, sometimes longer ; the treat- 
ment is, therefore, not to be depended on for im- 
mediate protection. Children intimately exposed 
should be cultured, carefully watched and treated 
promptly with antitoxin if symptoms appear. 
Because of a natural or acquired immunity many 
exposed children escape the disease; for this 
reason, and becasse there is some danger of sen- 
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sitizing and anaphylactic shock if serum is given 
after an interval of more than two weeks, the 
State Board of Health does not recommend or 
furnish antitoxin for prophylactic use. 

The Schick reaction is purely a local one, and 
the amount of toxin per cc. of the T-A mixture 
is so small that reactions following its use are 
usually absent or very mild. To secure the max- 
imum benefit from the therapeutic dose of anti- 
toxin, it should be given at the earliest possible 
moment. Ten thousand units should be the min- 
imum dose, except in very small children or very 
mild cases. 

Intramuscular injection gives much quicker 
relief than hypodermic, and the intravenous 
route produces results more promptly than either. 
In severe and advanced cases the intravenous 
injection is certainly to be given preference. 
Last year there were 105 deaths in Florida from 
diphtheria ; undoubtedly some of them could have 
been prevented had the antitoxin been injected 
directly into the blood stream. Certainly it is 
the duty of every physician to stress the impor- 
tance of immediate medical attention for every 
child with a sore throat. In all suspicious cases 
the immediate use of antitoxin, without waiting 
for a laboratory report, is recommended. The 
report from the laboratory is of great value as 
a guide to the care of the patient; it determines 
the measures for protecting other members of the 
family and community, and the time for termi- 
nating the period of isolation. 


TYPHOID. 

Nothing in this article is intended to under- 
value the sanitary measures that have proven so 
effective in the control of communicable diseases. 
Every physician should be an educator—should 
keep his people so well informed and so deeply 
interested in health and sanitary measures that 
filth-borne diseases cannot spread in his com- 
munity. There are many communities in Florida 
where the doctor's influence for health is readily 
perceptible, and it is pleasing indeed to the 
health officer to observe that certain doctors do 
not usually have secondary cases of typhoid, 
diphtheria or smallpox in families where they are 
called early to treat primary cases of these dis- 
eases. It is a simple matter to give definite in- 
struction for the disposal of typhoid stools, but 
the resultant saving to humanity is incalculable 
and the effect on one’s conscience is considerable. 
A prominent place in the doctor's health program 
should be given to typhoid prophylaxis. The 


three injections of bacterin can safely be given 
to young children and even to infants. The re- 
sulting immunity varies in degree and duration. 
It lasts for at least one year and may last three 
or four years, the average being about two and 
one-half years. 

The bacterin furnished by the State Board of 
Health is put up in individual packages, each 
containing three one cc. ampules, each ampule 
representing a dose. Bulk packages are also 
furnished to health officers for immunizing large 
groups. Of this the initial dose is one half cc. ; 
the other doses 1 cc. each. 

A choice is offered between the straight ty- 
phoid vaccine and the “Triple” which contains. 
in addition to b. typhosus, B. paratyphosus, A. 
and B. paratyphosus B. The former is less likely 
to produce a reaction and the use of the “Triple” 
is not deemed urgent since paratyphoid is neither 
so common nor dangerous as typhoid. 


SMALLPOX, 


A marked increase in the incidence of smallpox 
since December 1, 1925, has been noted. During 
this time there were reported 2,700 cases, most 
of which were fairly mild. Had the disease ap- 
peared in the virulent form seen last vear in other 
states, not a remote possibility, the toll of human 
life would have been stupendous. Fresh vaccine 
virus can be had at all times from the Labora- 
tory, State Board of Health, Jacksonville, in 
packages of one, five and ten capillaries. There 
is no reason why the medical profession of Flor- 
ida should not adopt the practice of many well- 
known obstetricians and pediatricians and vacci- 
nate their little charges during their first vear— 
certainly no child should go to school unvacci- 
nated. The writer much prefers to vaccinate on 
the arm, above the insertion of the deltoid. Leg 
vaccination is objectionable because it is difficult 
to protect. The puncture method described in 
the pamphlet that goes out with the vaccine has 
decided advantage over the scarification method. 
It is practically painless, the reaction is less 
severe and the resulting scar smaller. There is 
less likelihood of infection. 

The use of celluloid shields and bunion plasters 
is objectionable because the former retains mois- 
ture and facilitates maceration while the latter is 
dangerous because they may introduce tetanus 
germs. Obviously if there is no “take” the at- 
tempt to vaccinate is not a success and no im- 
munity is acquired. The immune reaction should 


be recognized. It appears in persons who have 





115 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


been vaccinated or had smallpox, and consists 
of a papule which appears within 48 hours and 
subsides without forming a vesicle. 

Children vaccinated in infancy should be re- 
vaccinated on entering school and again when 
about ten or twelve vears of age. It is rare that 
a revaccination is accompanied by a severe re- 
action. 

SCARLET FEVER. 

Scarlet fever is neither as prevalent nor as 
severe in Florida as it is in the Northern States. 
Much careful work has been done on the Dick 
test and immunization with the toxin of scarlet 
fever streptococcus, but the extent to which they 
are applicable is still a matter for investigation 
and the State Board of Health does not feel that 
the time has come to recommend their general 
use. Dependence is accordingly placed on isola- 
tion for thirty days from the onset and longer if 
there is any abnormal discharge from the nose, 
throat or ears, or any suppurating glands. 





OPPORTUNITIES FOR STUDY IN 
VIENNA* 
A. K. Witson, M.D., 
Jacksonville. 


Vienna, or Wien, Austria, is a city of two 
million people. It was in the beginning a Celtic 
settlement. Favorably situated on the Danube 
and the spurs of the Alps and Carpathian moun- 
tains, its summers are pleasant, having about the 
same temperature as Asheville. The people are 
genteel, polite, and obliging, being of the type 
found in our university cities and capitals. \Vi- 
enna has for many centuries prided itself on its 
universities and medical schools. For vears 
nearly every nation has been represented in her 
student body and it has become necessary to pass 
certain restrictions to keep out medical matricu- 
lates of neighboring countries. At present there 
is enrolled about thirty undergraduate medical 
students from America. The postgraduate schoo} 
is also attended by all nations, but Americans are 
in the majority. 

As to the history of Vienna medicine, [ will 
quote the introduction as given in the Blue Book 
of the A. M. A. of Vienna: “The University of 
Vienna, the second oldest German language uni- 
versity, was founded in 1365. The medical 
school, however, was founded a little later, the 





*Read at the meeting of Duval County Medical Society 


October 5, 1926. 


first records dating from the end of the 1th 
century. 

“The Viennese School of Medicine soon after 
its inauguration began to attract attention, but 
only in the latter half of the 18th century had its 
fame spread beyond the confines of the land. 
This was due not only to the pioneer work of 
some of the brilliant men engaged in research, 
but also to the fact that at this time a clinic pat- 
terned after that of Leyden was erected. This 
was the direct result of the arrival, as a member 
of the Vienna faculty, of Gerard van Swieten of 
Holland. To him is due the credit for this new 
impetus. This new clinic, opened in 1754, was 
the cradle in which such famous men as Hean, 
Stoll, and Peter Frank were raised and grew to 
fame. 

“In the year 1784 the clinic was moved to the 
Algemeines Krankenhaus (General Hospital) 
which immediately took the lead in medical re- 
search and soon led the wor!d in medical in- 
struction. 

“In addition to internal medicine and surgery, 
in the early part of the 19th century, especial 
progress was being made in opthalmology by 
Boer and Jaeger, and at the same period [oer 
was laying the foundations on which were later 
to be built modern pediatrics and obstetrics. The 
result was that even at this early date physicians 
from all foreign lands were visiting the Viennese 
clinics in order to bring their knowledge up to 
the high standards developed here. 

“About 1845 the Viennese Medical School 
again reached a high pinnacle in its world fame 
as the greatest medical center. 

“As a result of the collaboration of two gen- 
iuses in two distinct branches of medicine— 
Rokitansky, the pathologist, and Skoda, the clin- 
ician—a complete revolution was wrought in the 
conception of disease processes and their clinical 
manifestation, and thus, logically, to their diag- 
nosis. In this work these two pathfinders fol- 
lowed in principle the Paris School of Medicine, 
but soon forged far ahead of anything at that 
time achieved there. In this way was laid the 
foundation of the modern art of healing. 

“The work of these two medical giants was 
soon known throughout the whole medical world. 
The result was that again the Vienna School of 
Medicine was the center towards which phy- 
sicians, students and investigators from all quar- 
ters came hurrying to see and learn the newly 
devised means of diagnosis. The result of this 
newly aroused enthusiasm did not, however, 
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stop there. It reacted in every branch of scien- 
tific investigation and the results of this rebirth 
of clinical observation were seen in many depart- 
ments. At this time Hebra was doing his work, 
which was to lead to a total reformation in der- 
matology ; surgery under Schuh took on a new 
aspect. In anatomy Hyrtle not only enlarged 
our knowledge of this important branch of med- 
ical studies, but was the forerunner in giving en- 
thusiasm to the succeeding anatomists. The 
awakening of the knowledge of anatomy and 
pathology led to an increased interest in the 
normal physiological and under 
Bruecke enormous advances were made in this 
important branch of learning. 


processes, 


“With the renewed interest in these basic 
studies, it was natural that the clinical enthu- 
siasm of Skoda should not remain without effect 
on others. And so we see at this same period 
that genial clinician Oppolzer and the wonderful 
advances in eve diseases through the efforts of 
Arlt and Ed. Jaeger. 


“Then followed another group of men also 
influenced by the work of their immediate pre- 
decessors. These carried the renown of the 
Vienna School still further. Among the leaders 
of these, to mention only a few, were Meynert, 
the brain anatomist, the world-famous surgeon, 
Billroth, and the justly acknowledged clinicians, 
Bamberg, Nothnagel and Neusser. 


“In Vienna, in 1847, an operation under ether 
anesthesia was performed, and in the same vear 
Semmelweis discovered the causation of puer- 
peral sepsis. (Ed. Note: Oliver Wendell Holmes 
in 1843 wrote his paper on “The Contagiousness 
of Puerperal Fever, in which he showed the 
origin of this condition, and laid down rules for 
its prevention, all of which were later verified 
and amplified by Semmelweis ). 

“The widespread influence of Rokitansky and 
Skoda is responsible for the development of 
specialization in medicine, viz: Laryngology un- 
der the leadership of Tuerck and Czermak, the 
latter devising in 1857 the first laryngeal mir- 
ror; otology under Politizer, electro-therapy, 
hvdro-therapy, etc. All of these factors leading 
still more to the estimation with which Vienna 
was held as a teaching center and showing itself 
in an increasing influx of foreign physicians for 
the purpose of further pursuing their studies 
here. This still continues and we see the further 
development in this specialization in urology, 


roentgenology and electrocardiology, etc., reach- 
ing a high plane of achievement. 


“These founders of the Vienna School of Med- 
icine have been followed by men in whose keep- 
ing the best traditions of the past are held sacred, 
so that today the same searching for new meth- 
ods and new means is still an integral part of the 
routine of the faculty. It is therefore not to 
wonder that Vienna is still the city towards 
which all medical men—young and old—come 
to renew their knowledge and learn new meth- 
ods.” 

For the convenience of visiting English-speak- 
ing physicians, a club was formed in 1903, called 
the A. M. A. of Vienna. The quarters of this 
association are in connection with a well-kept 
cafe, and situated across the street from the 
largest general hospital in Vienna, the Kranken- 
haus of 2,359 beds. This hospital, occupying 
about twelve blocks, is a city of itself. The gen- 
eral construction is that of an old Spanish mis- 
sion with many cross segments intervening. 
This structure houses a number of hospitals, 
clinics, chapels, morgues, histological and path- 
ological institutions, coffin-factories, etc. There 
are other hospitals in the city with a total of 
12,879 beds. 

The professors are hard workers and good 
teachers. The average professor and instructor 
spent many years of full time in the clinics. 
Some, prior to this, had months or years in a 
histological or pathological institution. The 
heads of departments are most exacting of their 
staff. They give the indications for operations 
and the kind to be done. The instructors speak 
fairly good English and are better understood 
by Americans than the Englishmen are. They 
make every effort to secure the best of clinical 
material. For example, Dr. Hajek had a patient 
come 150 miles to show the class a case of com- 
plete laryngectomy for cancer. Seven years had 
elapsed since the operation, with no recurrence, 
and the patient could speak clearly enough to 
be understood. 

Patients are kindly treated and great consid- 
eration is given them. 

Autopsies are done on nearly all cases that die 
in the Krankenhaus. Permission from the rela- 
tives is required, but as the physicians have the 
cooperation of the undertakers it is possible to 
do autopsies on all cases if desired. Great care 
is observed in not destroving the features of the 
corpse. 
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The courses vary in length from four to 
twenty hours. The instructor charges so much 
per hour, usually four to six dollars. The num- 
The larger 
the number the cheaper, as the charge per hour 
is divided by the number in the course. Some 
classes are limited to one or two as in broncho- 
scopy on the living and operation on the cadaver. 
The cadavers are fresh and usually are plentiful. 
The clinics for teaching are open every month 
in the year. August, however, is not so favorable 
as it is customary for the teachers to take their 
vacation at this time. These courses consist of 
advanced work and are better suited to those 
who have had previous training. In these clinics 
it is very demonstrable that it is of advantage 
to teach in a language which is not understood 
by the patient. The teachers here of the same 
class as are found in Vienna are steadily em- 
ployed and cannot afford to take chances of get- 
ting a class now and then. In America the ca- 
daver supply is a great question as sufficient 
bodies are difficult to obtain. 

The boat trip going over to Europe gives 
ample time for the physician to relax from 
his strenuous practice at home and on the way 
back, from his work in Vienna. The doctor's 


ber of men to each class is limited. 
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family is kept busy visiting museums, castles, 
cathedrals and many places of historical interest, 


My impression of European medicine is that 
preventive medicine is not considered of as great 
importance as in the United States. For instance, 
the Viennese indication for tonsilectomy is fre- 
quent attacks of tonsilitis, quinsy, endocarditis 
following an attack of tonsilitis, or the appear- 
ance of a disease due to infected tonsils. The 
tonsils being a focii of infection, from which 
some secondary infection might occur, or as a 
potential factor producing a disease as endocar- 
ditis is not considered an indication for tonsilec- 
tomy. They say there is time enough to remove 
the tonsils after a complication has developed. 
Focal infections are greatly ignored or neglected 
unless some discomfort is given the patient or a 
complication has developed. In this way the 
Viennese physicians are conservative. 
able that the poverty of Europe has delayed the 
progress of preventive medicine. 


It is prob- 


I believe preventive medicine in America to- 
day is receiving far more attention than curative 
or restorative medicine. This science has been 
advanced not only to the prenatal but to the pre- 


conceptive periods of life. 








NOTICE! 


Fifty-Fourth Annual Meeting 


of the 


Florida Medical Association 


will be held at 


West Palm Beach, 


April 5 and 6, 1927 























Erne 


Jos. | 
Cart 








astles, 
terest. 


s that 
great 
tance, 
s fre- 
irditis 
ypear- 

The 
which 
"asa 
locar- 
isilec- 
“move 
loped. 
lected 
t ora 
vy the 
prob- 
1 the 


‘a to- 
rative 

been 
> pre- 





| 











EDITORIAL 118 





The Journal of the Florida Medical Association 








Owned and published by the Florida Medical Association 








Acceptance for mailing at special rate of postage provided for in 
Section 1103, Act of Congress of October 3, 1917; 
authorized October 16, 1918. 

Published monthly at Jacksonville. Price $3.00 per year; 30 cents 

per single number, 
Contributions for publication in this journal, whether scientific 
papers or reports of County Secretaries, should be typewritten. 
Address Journal of the Florida Medical Association, Box 135, 


Jacksonville, Fla. 








EDITOR 
Suarer Ricwarpson, M.D. 


BUSINESS MANAGER 
Stewart G. Tuompeson, D.P.H. 


ASSOCIATE EDITORS 


Rorert B. Mclver, M.D. 

Joun S. McEwan, M.D. . 
M. J. Furese, M.D. te 
M. A. L:scnxorr, M.D. . . . . «© © «© « e« e« Pensacola 
N. L. Spencren. M.D. Tampa 


Jacksonville 
Orlando 
Miami 


OFFICERS OF THE FLORIDA - 2 ASSOCIATION 
H. Mason Situ, M.D., Presipenr R Tampa 
Frever ck J. Waas, M.D., First Vice-Presipent . 
J. Maxey Dett, M.D., Seconp Vice-PResipent 
A. G. Fort, M.D., Tuirp V ce-PResipent 
Suacer Ricuarpson, M.D., Secrerary-TREASURER 


Jacksonville 
Gainesville 
Miami 
Jacksonville 


EXECUTIVE COMMITTEE 
Gerry R. Hotpen, M.D., CHarrMan . Jacksonville 
C. D. Curist, M.D., . Orlando 
SHetpon Srrincer, M.D., Tampa 


COMMITTEE ON SCIENTIFIC PROGRAM 
Orlando 
Jacksonville 


W. H. Sprers, M.D., CHa:snman 
Harotp B. Van Scuaicx, M.D. 


G. Raap, M.D. Miami 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY 
W. M. Rowrert, M.D., CHairman . Tampa 
Ernest B. Mitam, M.D. 
L. M. Anverson, M.D. 
H. E. Parmer, M.D. . 
Jos. Hatton, M.D. 
Cart Wituiams, M.D. . 


Jacksonville 
Lake City 
Tallahassee 
. Sarasota 


St. Petersburg 


COMMITTEE ON NECROLOGY 

W. E. Ross, M.D. Jacksonville 
District No. 4. 

ee a ee ee 

Districts Nos. 1, 9, 14, 

J. M. Deut, M.D. — ee 


— Gainesville 
Districts Nos. 8, 5, 16, 7. 


oe eee, Sc we Sw Tampa 
Districts Nos. 6, 13, 10, 19, 18, 12. 

L. A. Hopsvon, M.D. Miami 
District No. 11. 

Wm. R. Warren, M.D. Key West 
District No. 20. 

F. Cu:rton Moor, M.D. Tallahassee 


District Nos. 2, 3. 
L. A. Peex, M.D. 


Ge W. Palm Beach 
Districts Nos, 15, 21, 17. 


HOSPITAL COMMITTEE 
J. S. Herms, M. D., CHarnman Tampa 
J. E. Boyp, M.D. 


J. Q. Foumer, M.D. 


Jacksonville 
Chattahoochee 





DISTRICTS OF THE FLORIDA MEDICAL ASSOCIATION AND 
COUNCILORS 

FIRST DISTRICT—Dnr. W. C. Payne a Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 

SECOND DISTRICT—Dnr. J. C. Davis, Jr. . . . «© « Quincy 
Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 

THIRD DISTRICT—Dk. L. M. Anverson — Lake City 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 

FOURTH DISTRICT—Dr. Lutrner W. Hottoway 
Nassau, Clay, Duval, St. Johns. 

FIFTH DISTRICT—Dnk. H. C. Dozier 
Citrus, Marion. 

SIXTH DISTRICT—Dr. C. A. Winuiams 

inellas. 

SEVENTH DISTRICT—Dnkr. M. E. Hecx 
Brevard, Volusia, Seminole. 

EIGHTH DISTRICT—Dnr. G. C. Tirtman os Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, 
Alachua. 

NINTH DISTRICT—Dnr. W. J. BiacksnHear 
Holmes, Washington, Bay. 

TENTH DISTRICT—Dr. Herman Watson 

0. 

ELEVENTH DISTRICT—Dnr. J. G. DuPuis 

ade. 

TWELFTH DISTRICT—Dkr. Baker Wuisnanr . 
Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT—Dr. R. C. Husparp 
Hillsborough, Hernando, Pasco. 

FOURTEENTH DISTRICT—Dnr. N. A. Bantzeve 
Calhoun, Jackson, Gulf. 

FIFTEENTH DISTRICT—Dr. Joun E. Haut 
Palm Beach, Broward. 


Jacksonville 
Ocala 
St. Petersburg 


- DeLand 


Panama City 
Lakeland 
Lemon City 
. Fort Myers 
Tampa 

+ Marianna 


West Palm Beach 


SIXTEENTH DISTRICT—Dnr. M. M. Hannum Eustis 
Sumter, Lake. 
SEVENTEENTH DISTRICT—Dr. Joun S. McEwan Orlando 


Osceola, Orange. 

EIGHTEENTH DISTRICT—Dkr. S. G. Hotiincswortu 
Manatee, Sarasota. 

NINETEENTH DiISTRICT—Dnr. D. L. McSwain 
DeSoto, Hardee, Highlands. 

TWENTIETH DISTRICT—Dr. Wm. R. Warren 
Monroe. 


TWENTY-FIRST DISTRICT—Dnr. Rost. C. Bootne 
St. Lucie, Okeechobee, Indian River, Martin. 


- Bradenton 
Arcadia 
Key West 


Fort Pierce 

















MEMBERSHIP 

The membership of the Florida Medical Asso- 
ciation at the time of the publication of this issue 
of the Journal is 1,088 as compared with a total 
of 804 for the same period during the previous 
year. The total number of our members having 
paid dues to the last of October this vear is 996 
as compared with a total of 667 for the same 
period for the previous year. 

The officers of the Association during the past 
year have been most active in increasing the 
membership and at all times have had the hearty 
cooperation of the local county societies. The 
present administration is, indeed, proud of the 
record achieved in bringing the membership to 
such a number. It is hoped that we may see 
the mark at 1,200 before our next annual meet- 


ing. 





SOME FACTS CONCERNING CANCER 
On September 20 to 24, 1926, there took place 
at Lake Mohonk, New York, an international 


meeting on cancer control. The digest of the 
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conclusions reached concerning cancer are most 
illuminating and are particularly interesting to 
all practitioners of medicine. For that reason, 
we are giving herewith the report of this meet- 


ing: 


STATEMENT OF THE FACTS AND OPINIONS AGREED 
TO BY THE INTERNATIONAL MEETING ON CAN- 
CER CONTROL HELD AT LAKE MOHONK, N. Y., 
U.S. A., SEPTEMBER 20-24, 1926. 

Although the present state of knowledge of 
cancer is not sufficient to permit of the formula- 
tion of such procedures for the suppression of 
this malady as have been successfully employed 
for the control of infectious diseases, there is 
enough well-established fact and sound-working 
opinion concerning the prevention, diagnosis and 
treatment of cancer to save many lives, if this 
information is carried properly into effect. 


1. The causation of cancer is not completely 
understood, but it may be accepted that for all 
practical purposes cancer is not to be looked upon 
as contagious or infectious. 

2. Cancer itself is not hereditary, although a 
certain predisposition or susceptibility to cancer 
is apparently transmissible through inheritance. 
This does not signify that, because one’s parent 
or parents or other members of the family have 
suffered from cancer, cancer will necessarily 
appear in other persons of the same or succeed- 
ing generations. 

3. The control of cancer, so far as this subject 
can be understood at the present time, depends 
upon the employment of measures of personal 
hygiene and certain preventive and curative 
measures, the success of which depends upon the 
intelligent cooperation of the patient and phy- 
sician. 

4, Persons who have cancer must apply to 
competent physicians at a sufficiently early stage 
in the disease, in order to have a fair chance of 
cure. This applies to all forms of cancer. In 
some forms early treatment affords the only 
possibility of cure. 

5. Cancer in some parts of the body can be 
discovered in a very early stage, and if these 
cases are treated properly the prospect for a 
permanent cure is good. 

6. The cure of cancer depends upon discov- 
ering the growth before it has done irreparable 
injury to a vital part of the body and before it 
has spread to other parts. Therefore, efforts 
should be made to improve the methods of diag- 


nosis in these various locations and the treatment 
of the cancers so discovered. 

i. The public must be taught the earliest dan- 
ger signals of cancer which can be recognized 
by persons without a special knowledge ot the 
subject, and induced to seek competent medical 
attention when any of these indications are be- 
lieved to be present. 

8. Practitioners of medicine must keep abreast 
of the latest advances in the knowledge of cancer 
in order to diagnose as many as possible of the 
cases of cancer which come to them. 

9. Surgeons and radiologists must make con- 
stant progress in the refined methods of technic 
which are necessary for the diagnosis and proper 
treatment not only of ordinary cases but of the 
more obscure and difficult ones. 


10. There is much that medical men can do 
in the prevention of cancer, in the detection of 
early cases, in the referring of patients to insti- 
tutions and physicians who can make the proper 
diagnosis and apply proper treatment, when the 
physicians themselves are unable to accomplish 
these results. The more efficient the family doc- 
tor is, the more ready he is to share responsibility 
with a specialist. 

11. Dentists can help in the control of cancer 
by informing themselves about the advances in 
the knowledge of the causes of cancer, especially 
with relation to the irritations produced by im- 
perfect teeth and improperly fitting dental plates. 
They can also help by referring cases of cancer 
which they discover to physicians skilled in the 
treatment of cancer in this location. It may be 
doubted whether all dentists fully realize the help 
which can be obtained from X-ray photographs 
in revealing not only the state of the teeth but 
the condition of the bone surrounding them. 

12. Medical students should be instructed in 
cancer by the aid of actual demonstrations of 
cancer patients and this to a sufficient extent to 
give them a good working knowledge of the 
subject. 

13. The most reliable forms of treatment, and. 
in fact, the only ones thus far justified by ex- 
perience and observation, depend upon surgery. 
radium and X-rays. 

14. Emphasis should be placed upon the value 
of the dissemination of the definite, useful and 
practical knowledge about cancer, and this knowl- 
edge should not be confused nor hidden by what 
is merely theoretical and experimental. 
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15. Efforts toward the control of cancer 
should be made in two principal directions: (1) 
the promotion of research in order to increase 
the existing knowledge of the subject, and (2) 
the practical employment of the information 
which is at hand. Even with our present knowl- 
edge many lives could be saved which are sacri- 


ficel by unnecessary delay. 





THE NEXT ANNUAL MEETING 

The Executive Committee has selected April 
5 and 6, 1927, as the dates for our next annual 
meeting which is to be held in West Palm Beach. 
For several years past the annual meeting has 
been held in May, but owing to the request of the 
committee on arrangements in West Palm Beach, 
the date has been advanced. The local committee 
felt that holding the meeting in April would 
assure the members of the Association better 
hotel accommodations. 

The Committee on Scientific Program has al- 
realy addressed a letter to all members asking 
them to forward without delay requests for a 
place on the program. The committee is endeav- 
oring to prepare the best program the Associa- 
tion has ever had. If vou desire a place on the 
program, make your request without delay, for- 
warding same with title of paper, twenty-word 
abstract and the names of three doctors whom 
you wish to discuss vour paper, to Dr. Stewart 
G. Thompson, Business Manager, P. O. Box 
135, Jacksonville. 





MEDICAL CONFERENCE 

A medical conference has been arranged by 
Dr. H. Mason Smith, president of the Florida 
Medical Association, to be held February &th. 
At this meeting, representatives of the State 
hoard of Health, the State Board of Medical 
Examiners, the Florida Medical Association and 
councilors from all districts, together with the 
regular standing committees, will be in attend- 
ance. 

STATE NEWS ITEMS 

The Pinellas County Medical Society held its 
annual election of officers at the October Ist 
meeting and the following physicians were 
elected to serve until the first meeting in Octo- 
ber, 1927: 

Dr. L. A. Wylie, St. Petersburg, President. 

Dr. H. L. Putnam, St. Petersburg, Ist Vice- 
President. 


Dr. H. W. Wade, St. Petersburg, 2nd Vice- 
President. 

Dr. O. O. Feaster, St. Petersburg, Secretary. 

Dr. Emil Lustig, St. Petersburg, Treasurer. 

Dr. R. H. Knowlton, St. Petersburg, Censor, 
three vears. 

Eight new members were admitted into the 
society at this meeting, six coming by transfer 
from the states of North Carolina, Georgia, 
Iowa, Pennsylvania, Indiana and Kentucky, and 
two by application. Pinellas County Medical 
Society now boasts a membership of seventy- 
eight “live-wire” physicians. 

EE 

The many friends of Dr. J. R. Bean will be 
shocked to learn that he died October 27, 1926, 
at the Walter Reed Hospital, Washington, D. C., 
following an operation for tumor of the brain. 
Dr. Bean was thirty-seven years old. He grad- 
uated in medicine from the University of Penn- 
svlvania in 1911 and has been very active in pub- 
lic health work during his professional career. 
having served as Director of Laboratories of 
Florida State Board of Health from October 1, 
1925, until his recent illness incapacitated him 
for duty. His untimely death is indeed a great 
loss to the medical profession of Florida. 

SS 

The De Land unit sent to the hurricane dis- 
trict, consisting of one surgeon, one operating 
room nurse, one anesthetist and five hospital 
orderlies, has returned home. They were in 
service first at the Jackson Memorial Hospital, 
then at the Fleetwood Hotel, Miami Beach, and 
later in sanitary work in the vicinity of Holly- 


Woe l . 


Dr. J. H. Pittman has returned to West Palm 

Beach after a vacation at Saluda, N.C. 
* *k * 

Dr. N. L. Spengler of Tampa has returned 
from a month of pleasant motoring in the moun- 
tains of north Georgia, North Carolina, Virginia 
and Tennessee. 

Dr. and Mrs. L. Lambdin of St. Petersburg 
are back from a pleasant vacation spent in Ten- 
nessee. 

Lake County Medical Society invited Sumter 
County Medical Society to attend its meeting 
November 8th at Tavares. Dinner and speak- 
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ing. Dr. J. S. McEwan of Orlando was the 
principal speaker of the evening. 
ft & = 

The Palm Beach County Medical Society did 
considerable relief work during the storm at 
Hollywood and Ft. Lauderdale. 

* ok * 

Dr. John R. Boling and Dr. L. W. Blake of 
Bradenton left the first of October for a month 
at the Mayo clinic. They went by the way of 
Philadelphia to visit the Sesqui-Centennial and 
attend the convention of the American Legion. 

* CK OK 

Dr. Luther Holloway of Jacksonville addressed 
the Alachua County Medical Society at a recent 
meeting. 

* *k * 

The many friends of Dr. Hiram A. Byrd of 
Bradenton will regret to learn of the death of 
Mrs. Byrd which occurred October 14th. 

* *K 

Dr. J. S. McEwan of Orlando spent the month 
of September in Cleveland, Chicago and Roches- 
ter, Minnesota. 

Dr. H. Mason Smith, president of the Florida 
Medical Association, addressed the Dade County 
Medical Society in special session, 8:30 p. m., 
October sth. 
ized medicine was to the point and full of good 
thought. The appreciation of the doctors pres- 
ent was expressed in a rising vote of thanks to 
Dr. Smith. The signs of the hurricane are pass- 
ing so rapidly that within the next six months it 
will be ancient history even to Miamians. 

* *K * 

Dr. and Mrs. H. W. Wade of St. Petersburg 
have returned to the city after a vacation spent 
in Canada and the Adirondacks. 


Dr. Smith’s address on organ- 


* *K * 

Married October 19th, William Hill McCas- 
lan, Tampa, Fla., to Miss Marguerite Cope of 
Union Springs, Ala. 

* kK * 

Dr. and Mrs. Kenneth A. Morris of Jackson- 

ville have just returned from a trip to North 


Carolina. 
* ok Ox 


Dr. R. L. Hughes of Bartow recently resigned 
as county physician and manager of the Polk 
County Hospital and upon his recommendation 


Dr. J. L. Hargrove was named by the Board of 
é a ° 
County Commissioners to fill the vacancy. 


Dr. F. Clifton Moor of Tallahassee spent the 
months of August and September at the Mavo 
clinic. 

Omitted from the list of accredited hospitals 
published in the September Journal was that of 
the Christine Roof Memorial Hospital of Bra- 
denton, Fla. This consists of twenty-five beds 
and was opened January 12, 1926, under the 
direction of Dr. John R. Boling who is surgeon 
in charge. This hospital is endeavoring to meet 
the requirements of the American College of 
Surgeons and will undoubtedly be classified as an 
“A” hospital in their next annual report. 

* * * 

Dr. A. F. Quillian of Bradenton is spending 

a few weeks in Atlanta, Georgia. 
* ok * 

Dr. J. S. McEwan addressed the DeSoto-Har- 
dee-Highlands County Medical Society at its 
meeting in Arcadia October 12th, using “Chronic 
Cholecystitis” as his subject. 

* * * 

The State Board of Medical Examiners held 
its semi-annual meeting at Tallahassee October 
12th and 13th. The board consists of Doctors 
FE. G. Peek, Ocala; John M. Mann, Lake Butler; 
J. E. Crump, Winter Haven; J. B. Griffin, St. 
Augustine; N. A. Baltzell, Marianna; S. G. Hol- 
lingsworth, Bradenton; J. D. Robinson, St. 
Petersburg; T. G. Vassar, Lakeland; S. E. Dris- 
kell, Jacksonville; W. M. Rowlett, Tampa, sec- 
retary, and Attorney A. T. Stewart of Tampa. 
There were seventy-three applicants. 

* * * 

Dr. J. Kent Johnston of Tallahassee spent sev- 
eral days in Atlanta during the past month where 
he attended the Georgia state rifle shoot. 

* * * 

Dr. E. L. Biggs of Starke has been recently 

appointed city health officer of that city. 
* ok Ok 

Dr. Ralph Greene and Harold Van Schaick 
recently attended a meeting of the Second Dis- 
trict Georgia Medical Society in Thomasville. 


The marriage of Miss Dora Bonacker and Dr. 
John S. Helms of Tampa took place in Johns- 
town, Pa., recently. 
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The construction of a medical arts building 


of ten stories is contemplated in Jacksonville. 
This building will be complete in every detail 
for furnishing up-to-date facilities for physicians 
and dentists. The entire project will entail an 
expenditure of about $600,000.00, The building 
project is in the hands of a syndicate. 


Be: G. 
month of October in 


H. Edwards of Orlando spent the 
saltimore, Philadelphia 


and Boston. 


Dr. J. L. Boone of Jacksonville is spending 

some weeks in the North attending clinics. 
Kk 

Recently, Dr. Paul C. Ronning of Lake Worth, 
Dr. J. G. Heitz of Orlando, and Dr. Joseph 
D'Gratini of Tampa were placed in the custody 
of Federal authorities suspected of being con- 
nected with a fake license ring which was 
brought to light through the efforts of state and 
government operatives. 

St 

The Halifax district hospital commission re- 
cently awarded the contract for the building of 
the Halifax Public Hospital at Daytona Beacli. 
The contract calls for the completion of the hos- 
pital by November, 1927, and the work is to 
start at once. The hospital is to cost something 
over $5,000,000 and will be one of the most mod- 
ern in the state. 

Drs. F. J. Waas and Herman H. Harris 
of Jacksonville read papers at a recent meeting 
of the St. Johns County Medical Society held 
at St. Augustine. 


Quite a number of St. Petersburg doctors 
responded to an appeal for physicians from the 
east coast following the storm. Dr. O. O. 
Feaster, with a portable X-ray outfit, went on 
one of the relief trains with Drs. L. M. and 
NX. W. Gable, Dr. N. M. Marr, Dr. S. B. Beiker, 
Dr. S. H. Townsend and several nurses. A ship 
loaded with medical supplies was sent out to 
Moore Haven with Drs. E. J. Melville, H. H. 
Cooke, and J. W. McLean. Later a second train 
Was sent to Miami with Drs. A. P. Roope, R. N. 
Knowlton, A. J. Wood and H. R. Sackett. All 
(doctors report a very busy time while there. 


The Journal has been successful in obtaining 
a revised reprint price list which considerably 
When 


reprints are desired after an article appears in 


reduces the cost of obtaining reprints. 


the Journal, the writer is expected to forward a 
check in favor of the Record Company, without 
delay, covering the number of reprints desired. 
The printer maintains the type set-up until the 
20th of the month following the issue in which 
the article appears. Aiter that time any reprints 
obtained will cost considerably more than the 
following price list indicates : 
REPRINT PRICE LIST. 


Medium Size, 5%x8™%. 
Without Covers 


Number 
Copies. 2 pages. 4pages. 8 pages. 12 pages. 16 pages 
100 $3.50 $5.85 $ 9.35 $12.70 $16.00 
250 3.85 6.35 10.35 14.10 17.75 
500 4.85 7.40 13.25 18.90 22.25 
1,000 5.65 9.70 17.60 25.30 29.95 
1,000s Add. 2.80 5.00 9.55 12.15 14.10 
Covers 
20 pages. 24 pages. 32 pages Additional. 
100 $18.20 $20.30 $25.75 $ 5.00 
250 20.20 22.55 28.60 5.50 
500 24.10 28.05 35.55 7.70 
1,000 34.20 38.50 46.95 12.10 
1,000s Add. 17.60 22.10 24.30 10.85 
Without Covers. Large Size, 8x10”. 
Number Covers 


Copies. 2 pages. 4 pages. 8 pages. 12 pages. 16 pages. Add. 


100 $4.30 $8.10 $13.90 $18.00 $19.05 $ 5.45 
250 4.75 9.00 15.40 20.00 21.15 6.05 
500 6.45 10.25 19.50 24.30 26.40 8.95 
1,000 7.60 12.25 25.50 32.80 36.95 15.85 
2,000 11.95 20.80 38.50 49.75 56.65 29.90 
1,000s Add. 3.85 6.85 12.10 19.50 20.00 14.40 


October 1, 1926. 
Prices subject to change without notice. 


*x 


Dr. and Mrs. F. J. Waas of Jacksonville re- 
cently visited New York where they met their 
daughter on her return from a trip abroad. 

* Ok 

The members of the Florida State Board of 
Health, composed of the President, Hon. Chas. 
H. Mann of Jacksonville, Drs. H. Mason Smith 
of Tampa, President of the Florida State Med- 
ical Association, and W. D. Nobles of Pensacola, 
met with the Broward County Medical Society 
at Fort Lauderdale, on the evening of October 
ith. The members of the Board of Health were 
on a tour of inspection of the section of the state 
recently devastated by the storm, and were in- 
vited by the Society to attend their regular meet- 
ing. The meeting was presided over by Dr. 
Leslie H. Maxwell, President of the Broward 
County Medical Society. 

Interesting addresses were delivered by Presi- 
dents Mann and Smith, Col. Perey L. Jones of 
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the Medical Corps, U. S. Army, and Dr. Wm. J. 
Buck of West Palm Beach. 

President Mann spoke at length relative to 
the cooperation of the State Board of Health 
with the local authorities of the different cities 
within the storm section, following the recent 
destruction in this area. He stated that the 
Board's ability to have been of further service 
was hampered by the fact that the appropriations 
made by the Legislature were insufficient for the 
requirements of the State Health Department, 
but that the services of the Department were 
freely offered to the stricken district, to be used 
as the local authorities might direct. 

President Smith's address was along the lines 
of the importance of organized medicine, and the 
necessity for combatting the advent of State 
Medicine. He pointed out the degradation of 
the profession, where State Medicine was in the 
ascendency, and the dire financial straits to which 
they were necessarily reduced by the inadequacy 
of the fees for professional services in the coun- 
tries where this system had been permitted to gain 
control. He dwelt upon the fact that new County 
Societies were being organized throughout the 
State, and that the membership in the State Asso- 
ciation was now around eleven hundred. He 
pictured the glorious future in this State for the 
profession if they would stand together in their 
County and State Societies, and would interest 
themselves in seeing that representatives were 
sent to the Legislature who would enact laws 
which would be compatible with ethical me:licine. 


Colonel Jones, who is stationed at Atlanta, 
Georgia, spoke of his work here, and emphasize | 
the fact that the services of the Medical Corps 
of the U. S. Army were always placed at the dis- 
posal of the local civil authorities, in time of any 
great disaster, and that in all the vears of his 
service in this and in foreign countries, in 
many ways, he had never before seen such wide- 
spread destruction. The Colonel stated that his 
work had brought him in close contact with the 
physicians of Broward County, and that they 
had, at all times, extended him every courtesy, 
and had cooperated with him in every way. He 
further stated that to know the physicians of 
Broward County was to admire them, and that 
he had never before come in contact with men, 
who, having lost their all, had arisen to meet 
adversity more bravely than they. 

Dr. Buck, speaking for the Palm Beach doc- 
tors present, assured the physicians of Broward 


County that none could sympathize with them 
more deeply than the profession of Palm Beach 
County, as they were sister counties, and that 
within an hour after learning of Broward’s 
calamity, the whole medical fraternity of Palm 
Beach County was on its way to offer their aid. 
He stated that Palm Beach County at all times 
stood ready to be of service to Broward County, 
in any way that she might be permitted to serve, 
and that none could have more admiration for 
her than her sister county had for the brave man- 
ner in which she had conducted herself through- 
out her recent affliction. 

The Broward County Medical Society is a 
recently organized Society, but it is destined 
to become one of the most active within the State 
Association, as its personnel is unsurpassed. Its 
membership at present is twenty, but there are 
quite a few applications pending, which will re- 
ceive favorable action. 

There were about fifty present at the meeting, 
among whom were nine members of the Palm 
Beach County Medical Society, as visitors, viz: 
Drs. R. C. Dennison, B. F. Smart and F. L. 
Tatom of Lake Worth: Wm. J. Buck, R. H. 
Baldwin, John E. Hall, T. H. Odeneai, L. J. 
Netto and W. Y. Savad of West Palm Leach. 


Hope Haven is a preventorium and convales- 
cent home for crippled children, located on 
Riverside Drive, Panama Park, in Jacksonville. 
It is run by the Tuberculosis Association of 
Duval County and was made possible by the 
Lions’ Club of Jacksonville, for the indigent 
children of Duval County and the State of Flor- 
ida; however, children of parents who are able 
to pay a small sum are not refused as in many 
instances it is not possible to have the proper 
treatment carried out in the home. 

Hope Haven is big and roomy with large airy 
wards, sunny porches, spacious grounds with 
sunshine a-plenty, but with stately old trees to 
cast their shadows for play spots in the summer 
time. It is situated on the water and the big 
boats passing up and down the river are seen by 
the children daily. Here good food, rest, sun- 
shine and careful nursing bring back health and 
vigor to the frail bodies so long accustomed to 
pain. Heliotherapy is being used in all of the 
orthopedic cases and good results are being 
obtained. 


For many years Florida's lack of hospitaliza- 
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tion has been one of the greatest trials of the 
medical profession. Particularly was this true 
in the case of children who were suffering from 
illnesses where a long period of convalescence 
was necessary. According to good authority the 
State contained approximately 1,700 crippled 
children, many of whom were crippled because of 
tuberculosis. The general hospitals, though 
willing, and glad, to do their best, were not ade- 
quately equipped for the care of these children 
through the many months of convalescence. 
Hope Haven was built to meet at least part of 
this need. 


Interested primarily in tuberculosis, and sec- 
ondarily in other diseases as they relate to tuber- 
culosis, first choice is given to tuberculosis or- 
thopedic cases. Contact cases of tuberculosis, 
suspects, children much underweight, under- 
nourished, or anzemic, are also eligible for admit- 
tance. 
of any denomination or nationality between two 
Preference is given to 


Hope Haven is for white boys and girls 


and twelve vears of age. 
children of Duval County because it is from this 
population that the funds for running this insti- 
tution are received. Children from other parts 
of the State are gladly accepted whenever pos- 
sible. 

Hope Haven has a full staff of specialists from 
Jacksonville, who give their time and services to 
the institution. Mrs. Agnes R. Gay is superin- 
tendent and has on her staff two graduate nurses 
and three trained attendants, together with the 
necessary culinary assistance and yard man. 

For financial reasons it is impossible to care 
for children under two years of age, children 
who are incurable, or children who are mentally 
impaired. Active cases of pulmonary tubercu- 
losis are not accepted. Cases demanding sur- 
gical treatment or those acutely ill are generally 
transferred to some of the local hospitals. 

Applications for the institution should be made 
to Miss Mae McCormick, secretary of the Tuber- 
culosis Association of Duval County, 520 Dyal- 
Upchurch Bldg., Jacksonville, Fla. 


Through the courtesy of Dr. B. L. Arms and 
Dr. R. H. MeGinnis of Jacksonville, thirteen 
issues of the Journal which were missing from 
the files of the Florida Medical Association have 
been supplied. At the present time the editor's 
office still lacks the following numbers, and as 
an endeavor is being made to build a complete 


set of Journals for the library of the Association, 
it is hoped that these missing issues may be re- 
eeived from the membership : 

1914—All issues. 

1915—Alll issues. 

1916—AIl issues. 

1917—AIll issues. 

1918—March. 

1919—March, April, June, August, Septem- 

ber, November, December. 
1920—January, February, May. 
1921—March, June, October. 
x * * 

Dr. Ralph D. Murphy of St. Petersburg re- 
turned recently from a three-months stay in 
Edinburgh, where he has been doing nose and 
throat work. 


“ke ok 
Kk * 


Dr. W. C. McConnell, formerly internist at 
the State Hospital, Chattahoochee, is opening 
offices in St. Petersburg for the practice of medi- 
cine. Dr. McConnell’s membership has been 
transferred from the Second District County 
Medical Society to the Pinellas County Medical 
Society. 





ADVERTISERS’ NOTES 
INHALANTS. 

The upper respiratory tract is armed by nature 
against bacterial invasion, but a little timely 
assistance when infection is just gaining a foot- 
hold is sometimes needed. The medicament 
used should not be of such a nature as to denude 
the nasal or pharyngeal epithelium of its pro- 
tective mucus; on the other hand, it should be 
of a tonic or slightly astringent character— 
something that will moderate the catarrhal con- 
dition and assist in opening up the congested 
sinuses, without risk of injury to the delicate 
tissues. 

The styptic or constricting effect of Adrenalin 
on the superficial capillaries, reducing conges- 
tion, is well known, and, although the 1:1000 
solution in water is too active for use in rhinitis 
and related conditions, this concentration in 
vegetable oils is about right—for the Adrenalin 
is only slowly released from the vehicle and so 
a mild but persistent action is to be expected. 

In this connection the reader is referred to 
the advertisement of Adrenalin Inhalant in this 


issue. 











































































































































































































































































































125 SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 
SCHEDULE OF MEETINGS—COMPONENT SOCIETIES 
FLORIDA MEDICAL ASSOCIATION 
MEETINGS niet | Dues | 
County Society Secretary Date | Time Place Luncheon? | Paid 
W. Lassi -D. as Bees 
Alachua ...... “ ba Eo sin 2nd Tuesday | 12:00 Noon White House Yes. 71% 
: J. M. Nixon, M.D., | geen 
BY osincenewed Panama City. | | 100% 
Seeber King, M.D., | i 
Bradford ..... “Lake Butler. | | | 100% 
R. D. .D. a ; j 
Brevard ...... . Ln M.D., Varies | Varies 100% 
Leigh F. Robinson, M.D., |, 5 : Chamber of Com- . 
Broward ..... “gg. poner nine My 2nd Tuesday 8:00 P.M. pei No. 100% 
Columbia ..... L. ag > ~~ gage 2nd Monday. 82% 
ee G. — Ist Friday 8:30 P.M. |Miami City Club | Occasionally. | 33% 
Louie Limb .D. -Edw. 
Duyal 2.0.5.5... ary ms ist Tuesday 8:15 P.M. agree ound No. 100% 
: J. M. Hoffman, M.D., . : Board of Health 
Escambia ..... Same Ist Tuesday 8:00 P.M. Building No. 68% 
Four Counties. . a oe 67% 
: RB. W. Lowrv, M.D., Ist and 3rd Tues-| .. P 90% 
Hillsboro ..... Tampa. yao 8:00 P.M. /City Hall No. 
Jackson ....... > oe — _— 2nd Tuesday 3:00 P.M. |Marianna No. 89% 
EGR. occcesics “= — —, 2nd Monday 12:30 P.M. |Biltavern Hotel Yes 100% 
H. Quillian Jones, M.D., eat F Lee Memorial 
ee ant pooes Ft. Myers. 3rd Friday 7:30 P.M. Hospital No. 93% 
_M. - D. Ist and 3rd Tues. ’ 
Manatee ...... J oon me Oct. to May; 2nd| 7:00 P.M. | Dixie Grande Hotel Yes. 100% 
: Tues. May to Oct. 
Marion ....... das — =e, 3rd Thursday 12:30 P.M. |Harrington Hotel Yes. 90% | 
Monroe ...... vedas Lg a.D., Ist Sunday 9:00 P.M. |Varies Yes 100% 
Orange ....... M. M. a M.D., 3rd Wednesday 8:30 P.M. |Varies No. 95% 
Palm Beach ... bag eg 2nd Monday 8:00 P.M. |Monterey Hotel Yes. 100% 
. x 2 Dd. Jari 
_ oo 7 < pny Ps land Tuesday 8:00 P.M. |Varies Yes. 86% 
| ; - — 
Pinellas ...... a “ a Every other Friday | 8:00 P.M. |Fla. Art School No 98% 
? u , i 
Herm: ’ D. 2nd Wednesday in 
| eerie a M.D., Feb., Apr., June,) 1:00 P.M. |Lakeland Yes 89% 
‘ Aug., Oct. Dec. | 
St. Johns ...... * eee 3rd Monday 8:30 P.M. |Varies Yes. 90% 
Sarasota ..... ie oo 2nd Tuesday 8:30 P.M. |Varies Occasionally. 100% 
Second District aad ae 
County Medical F. ¢ —— Quarterly 3:00 P.M. |Varies Yes | 88% 
Society cite _— 
Sumter ....... W. E. f= sce M.D., 2nd Tuesday Varies No. | 86% 
ee 
Taylor ....... ~e — seen Last Thursday 12:15 P.M. |Eldorado Cafe Yes | 78% 
: I. W. Chandler, M.D., ' er 
Tri-County Avon Park. 8:00 P.M. | Varies No. | 89% 
~L. Mi D. * ' : a 
Volusia ...... eo 4 2nd Tuesday 7:30 P.M. |Varies Yes. | 94% 
oe gery hogy 3rd Thursday 8:00 P.M. |Varies Occasionally. | 89% 
NOTE —(Secretaries: Please submit information to complete the above schedule.) 
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